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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



^ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



10845-131 



Steven T. Railing 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 /702.407 



nrrnhpr ^1 , 7000 



3661 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe 1 am the original, first and sole inventor (if only one name is listed bebw) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND APPARATUS FOR COLLECTING AND EXPRESSING 
GEOGRAPHICALLY -REFERENCED DATA 



the specification of which 

^ is attached hereto 
OR 

£] was filed on (MM/DD/YYYY) 



(Title of the invention) 



in/?i/?nnn 



] as United States Application Number or PCT International 

1 (if applicable). 



Application Number | (J9//UZ,4U/ | and was amended on (MM/DD/YYYY) I 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claim's, as 
amended by any amendment specifically referred to above. 

I acl^nowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Cialmed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign a pplication numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 11 9(e) of any United States provisional applicationfs) listed below. 



Appiication Number(s) 



Filing Date (IVIIWDD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademarl^ Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: /Usistant Commissioner for Patents, Washington, DC 20231. 
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a valid OMB control number. 



se type a plus sign {+) inside this box 
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DECLARATION — Utility or Design Patent Application 



1 1 hereby claim the benefit under 35 U.S.C. 120 of any United States application(s). or 365(c) of any PCT intemationai aPPj;«5«o" f 

uSffiS Am\to. 1^^ below and. insofa^as the subjej S^S*'^:, °*r^??.^Vr^nh''n^^^ ?S C itSSi^'Sae W 
I United States or PCT Intemationai application In the manner provided by the first paragraph of 35 U.S£- 1 12, j f^'^^^^f.^ SioSn 
I infownation which is materia! to patentabflity as defined in 37 CFR 1.56 which became available between the filing date of the pnor appiicauon 
I and the national or PCT international fiUng date of this application. ' 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MiWDD/YYYY) 



Parent Patent Number 
(if applicable) 



, □ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet pfo/SBA)2B attached hereto. _ 
I ; ^^,^^*^r ■ h.^K^. .ppnint ♦h^ fniin«;inn mntetnred oracti tionerf s) to prosecute this app fcation and to tra nsact all business in the P atentj 



land Trademarit Office connected therewith: Q Customer Nurrtber [ 
■ OR 



^ Registered practitioner(s) name/registration number listed below 



PKace Customer 
Number Bar Code 

I i,h0t hRm 



Registration 
Number 



Name 



Registration 
Number 



Jerry Cohen 
Harvey Kaye 
Stephen Y. Chow 



20,522 
18,978 
31,338 



Jacob N. Erlich 
Christine M. Kuta 
Chester A. Bisbee 



24,338 
38,001 
44,538 



I Additional registered practltlonerfs) named on supplemental Registered Practitioner Informatio^eet PT0/SB/Q2G attached hereto. 



[Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR [Xl Correspondence address below I 



Name 



Jerry Cohen, Esq, 



Perkins, Smith & Cohen, LLP 



One Beacon Street, 30th Floor 



■ Aoaress 
i City 


Boston 


State 


MA 


ZIP 


02108-3106 1 


1 Country 


USA 


1 Telephone 


617-854-4000 


■Fax 


ft17-8S4-4Q4Q 1 



■ J hereby declare that an statements made herein of my own knowledge are true and that afl s atements ma^^^ SlnThXa^o m Jle a4 
believed to be true; and further that these statements were made with the knowledge that wllfu 'se ^ fernente ^d are 
I punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wiIUul false statements may jeopardize the validity ot me 



1 application or any paxeni issuea inoruun. 

iName of Sole or First Inventor: 


□ A petition has been filed for this unsigned inventor 1 




tie nf anvl^ 


Family Namp nr Ptiirname 1 


1 Steven 


T. 








Kelling 




1 Inventor's 
1 Signature 


. / V M 


Date 




1 Residence: City 


Berkshire 


state 




Country 


USA 


Citizenship 


TT<; 1 


1 Post Off ice Address 


732 Old 


76 Road 












1 Post Office Address 




1 City 


Berkshii|%tate| 


NY 


1 ZIP 


1 13736 


1 Country 


1 USA 





[^Additional inventois are being named on the ..2 supplemental Additional Invento rtsl sheet(s) PTO/SB/02A attached hereto 
+ [Page 2 of 2] 
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Please type a plus sign (+) inside this box + [ 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page of ? 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and nniddle pf any]) 



Family Name or Surname 



Ronald M. 



Beloin 



Inventor's 
Signature 




Date 




Residence: City 


Ithaca 


state 


NY 


Country 


USA 


Citizenship 


us 


Post Office Address 


12 Penny Lane 



Post Office Address 



City 



Ithaca 



state 



NY 



ZIP 14850 Country 



USA 



Name of Additional Joint Inventor, If any: 



n A petition has been filed for this unsigned inventor 




Post Office Address 



1636 Ellis Hollow Road 



Post Office Address 



City 



Ithaca 



state 



NY 



ZIP 



14850 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Frank B, 



Gill 



Inventor's 
Signature 



Date 



Residence: City 



Rushland 



state 



PA 



Country 



USA 



Citizenship 



us 



Post Office Address 



2955 Wilkinson Road 



Post Office Address 



City 



Rushland 



state 



PA 



ZIP 18956 



Country 



ISA 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should t>e sent to the Chief Information Officer. Patent and Tradennark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COlViPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 . 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page2_of2_ 



Name of Additional Joint Inventor, If any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and rttiddle pf any]) 



Family Name or Sunname 



Roger L. 



Slothower 



Inventor's 
Signature 




Date 



Residence: City 



Ithaca 



state 



NY 



Country 



USA 



citizenship 



US 



Post Office Address 



208 Tareyton Drive 



Post Office Address 



City 



Ithaca 



state NY ap 14850 I Country USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle 0^ any]) 



Family Name or Surname 



Thomas A, 



Fredericks 



Inventor's 
Signature 



Date 



Residence: City 



Van Etten 



state NY 



Country US 



Citizenship 



USA 



Post Office Address 



187 Elston Hill Road 



Post Office Address 



City 



Van Etten 



state 



Name of Additional Joint Inventor, if any: 



NY 



ZIP 



14889 



Country 



USA 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement: This fomn is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 
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Patent and Trademark Office; U.S. DEPAFTTMENT OF COMMERCE 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



^ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



10845-131 



Steven T. Kelling 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



09 /702.407 



nntnh^ir ^1 . 9000 



3661 



As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (if onty one name Is listed bebw) or an original, first and joint Inventor (If plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the inventton entitled: 



METHOD AND APPARATUS FOR COLLECTING AND EXPRESSING 
GEOGRAPHICALLY-REFERENCED DATA 



the specification of which 

^ is attached hereto 
OR 



(Titte of the Invention) 



D was filed on (MM/DD/YYYY) | ]n/31/9nnn 



as United States Application Number or POT International 

Application Number | U9/7UZ,4U/ | and was amended on (MM/DD/YYYY) I I (if applicable). 

t hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specificalty referred to above. 

I ac)<nowledge the duty to disclose information which Is material to patentability as defined In 37 CFR 1 .56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or Inventor's 
certificate, or 365(a) of any PCT International application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or Inventor's certificate, 
or of any PCT international application having a filing date before tiiat of the application on which priority Is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYVY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



D Additional foreign a pplication numbers are listed on a supplemen tal priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19fe) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplennental priority data sheet 
PTO/SB/02B attached hereto. 



+ 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
individual case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information 
Officer, Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: /Assistant Commissioner for Patents, Washington, DC 20231 . 




PTO/SB/01 (12-971 I 

rn Approved for use through 9^0/00. 0MB 0651-0(a2 I 

^ PatemaridTrademarkOffioe;U.S.DEPApME^ 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 
a valid 0MB control numtier. . 



Please type a plus sign (+) inside this box 



DECLARATION — Utility or Design Patent Application 



. hemby daim Ihe benefit under 35 U.S.C. 120 of any Unfted Slates ^P^^^kV^'^JZ 'ZlSf^^^^^^^ 
United Slates of America. Bsted below and. insofar as the subj^ "g^.^^^JS^h^SfS n S C ?12 liSS^eSae^dSy to discTosa I 

.„fo™««onv*.cb."^ar»Sras^"S^^^^ 



United States or POT ti 



and the national or PCX international filing date of this applicatioa 



U.S. Parent Application or PCT Parent 
Number . 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



lAdditionalU.S. or PCT international application nurnt)ers are listed ona 



AS a named inventor. I hereby appoint the follow ing registeted practi tione,ts) to pn)sec»te this ae pncatlon and to tra nsact li^^^^ 



and Tradenark Offtee connected therewith: Q Customer Number | 

OR 

El Registered practitionerts^ name/registration number li sted below 



Ptace Customer 
Nun^r Bar Code 



Registration 
Number 



Name 



Registration 
Number 



Jerry Cohen 
Harvey Kaye 
Stephen Y. Chow 



20,522 
18,978 
31,338 



Jacob N. Erlich 
Christine M. Kuta 
Chester A, Bisbee 



24,338 
38,001 
44,538 



] Additional registered Dractitioner(s) named on supplemen tal Reoistered Practitioner Inform ation sheet PTO/SB/02C attachedheret^ 



Direct all correspondence to: □ Customer Number 

or Bar Code Label 



OR fxl Correspondence address below! 



Name 



Jerry Cohen, Esq* 



Perkins, Smith & Cohen, LLP 



Address 



One Beacon Street, 30th Floor 



City 



Boston 



State 



MA 



ZIP 



02108-3106 



USA 



Telephone|617~RS4-4Q0Q 



I hereby declare that afl statements made herein of my own t«^°wtedge are t;u^^ "S!S"^Se^o ^ ^ 



application or any patent issued thereon. 



Name of Sole or Rrst Inventor: 



□ A petition tias been filed for this unsigned inventor 



Given Name ffirst and mid dle nf anvl^ 



Steven T. 



pamily fslannp nr RiinnflmR 



Kelling 



Inventor's 
Signature 



Date 



Residence: City 



Berkshire 



NY 



Country 



USA 



citizenship 



Post Office Address 



732 Old 76 Road 



Berkshii1%tate 



NY 



ZIP 



13736 



Country 



USA 



gAddiUonal inventors are being named on the 2 supplemental Additional Inventoris^ sheeMsl PTO/SB/02A attached hereto 
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Under the Papenvork Reduction Act of 1995, no persons are required to respond to a collectkui of tnformatton unless it contains a 
valid 0MB control nunrtber. 

\ 



+ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page ±_ of ^ 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Nanrte (first and middle [tf any]) 



Family Name or Surname 



Ronald M. 



Beloin 



Inventor's 
Signature 



Date 



Residence: City 



Ithaca 



state 



NY 



Country 



USA 



citizenship 



US 



Post Office Address 



12 Penny Lane 



Post Office Address 



City 



Ithaca 



state 



NY 



ap 



14850 



Country 



USA 



Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



John W. 



Fitzpatrick 



Inventor's 
Signature 



Date 



Residence: City 



Ithaca 



state 



NY 



Country 



USA 



ClUzenshlp 



US 



Post Office Address 



1636 Ellis Hollow Road 



Post Office Address 



City 



Ithaca 



state 



Name of Additional Joint Inventor, If any: 



NY 



ZIP 



14850 



Country 



USA 



|~1 A petition has been filed for this unsigned inventor 



Given Name (first and middle [rf any]) 



Family Name or Surname 



Frank B. 



Gill 



Inventor's 
Signature 



Date 



Residence: City 



Rushland 



state 


PA 




USA 




Country 





Citizenship 



US 



Post Office Address 



2955 Wilkinson Road 



Post Office Address 



City 



Rushland 



state 



PA 



ZIP 



18956 



Country 



ISA 



+ 



Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time wtl) vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this fomi should be sent to the Chief Infomiation Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 
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Please type a plus sign (+) Inside this box 
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ADDITIONAL INVENTOR(S) 


DECLARATION 


Supplemental Sheet 

Page 2_ of 2_ 



Name of Additional Joint Inventor, If any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first artd rtiiddle pf any]) 



Family Name or Sumanr^e 



Roger L. 



Slothower 



Inventor's 
Signature 



Date 



Residence: City 



Ithaca 



state 



NY 



Country 



USA 



Citizenship 



US 



Post Office Address 



208 Tareyton Drive 



Post Office Address 



City 



Ithaca 



state 


NY 


ZIP 


14850 


Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Sumame 



Thomas A, 



Fredericks 



Inventor's 
Signature 



Date 



Residence: City 



Van Etten 



state NY 



Country 



US 



citizenship 



USA 



Post Office Address 



187 Elston Hill Road 



Post Office Address 



City 



Van Etten 



state 



Name of Additional Joint Inventor, If any: 



NY 



ZIP 



14889 



Country 



USA 



□ A petition has tjeen filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Sumame 



Inventor's 
signature 



Date 



Residence: City 



state 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



state 



ZIP 



Country 



+ 



Burden Hour Statement: This form is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the indtvidual case. Any 
comments on the amount of time you are required to complete this fomi should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 



